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UNITED STATES OMB APPROVAL
/ SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
= ’ Washington, D.C. 20549 Expiros: Aprit 30, 2008

A
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sena

SECTION 4(6), AND/OR l l

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

| I

Name of Offering ({J check if this is an amendment and name has changed, and indicate change.)

FrontPeint Offshore Japan Fund 2X, L.P.

Filing Under (Check box{es) that apply): ORule 504 [J Rule 505 Rule 506 {1 Section 4(6) JuLOE
Type of Filing: [] New Filing ] Amendment

T NS LAY A e = ST T 4. G et HH L
1. Enter the information requested about the issuer -
Name of issuer (J check if this is an amendment and name has changed, and indicate change.)
FrontPoint Cffshore Japan Fund 2X, L.P,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

(if different from Executive Cffices)

i TTTTTT

07082961

Type of Business Organizaticn

] corporation [ Himited partnership, already smélNANCIAL [ other (please specify):
£ business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization; [ Acteal {1 Estimaled

Jurisdiction of Incerporation or Organizalion: (Enter fwo-letter U.S. Postal Service abbreviation for State:
! CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi Fife: All issuers making an offering of securities in reliance on an exempticn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(86). )

When to File: A notice must be filed no laler ttian 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: LS. Securities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549,

Copfes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures. '

Information Required. A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance an the Uniform Limited Dffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales are
to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate slates in accordance with state law. The Appendix in lhe nolice constitutes a part of this
notice and must be completed.

ATTENTION
Failure 1o fila notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
natice witl not result in a loss of an avallable slate exemption unless such exemption s predicated on the filing of a federal notice.

SEC 1872 Persons who respond 10 the collection of information contained in this form are not required to
(05-05) respond unless the form displays a currently valid OMB conlro! number.
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2. Enter the informagan requested for the following:
Each promoter of the issuer, il the (ssuer has been onganized within the past five years;

Each benelitial owner having the power to'vote or gispose, or direc! the vole or dispesition ¢f, 10% or more ol a class of equity securities of tha issuer,

. Each execulive oHicar and director of corporate issuers and ol cofporale genersl and managing partners of parinership issuers: and

. Each genersl and managing pariner ol parinership issuers.

Chack Box(es) that Apply: [ Promoter E Beneficial Owner 3 Executive Officer O Director

&) General andfor
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Japan Fund 2X GP, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Chack Box(es) that Apply: Promoler [ Beneficial Owner E Execulive Ofiicer [ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Partners LLT

Business or Residence Address (Nurnber and Strest, Cily, State, Zip Code] |
2 Greenwich Plaza, Greenwich, CT 06830 .

Check Box(es) that Apply: O Promoter {1 Beneficial Owner B Executive Officer L Director

_[:-l General and/or
Managing Partner

Full Name (Last name first, if individual}
Hagarty, John

Business or Residence Address (Number and Street, City, State, Zip Coda)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: T3 Promoter [0 Beneficial Qwner X Executive Officer EI Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Boyle, Geraldine

Business or Residence Address (Number and Street, City, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: lf]L Promoter [0 Beneficial Owner X Executive Officer [] Director

0] General andfor
Managing Pariner

Full Name {Last name first, if individual)
McKinney, T.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

[J Beneficial Cwner B4 Executive Officer E Director
\

Check Box(es) that Apply: [} Promoter

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Amold, Jill

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter [-j Beneficial Cwner X Executive Officer I_—_-i Direclor

_'I:-] General antfor
Managing Partner

Full Name {Last name first, if individual)
Marmall, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [J Promoter [ Beneficial Dwner FELExecutive Officer ﬁ Director

E General and/or
Managing Partner

Full Name (Las! name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Strest, City, State, Zip Coda)
2 Greenwich Plaza. Greenwich, CT 06830

{Use blank sheet, or copy and use addilional copies ¢f this sheet, as necessary.)
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Check Box{es) that Apply: ] Promoter E}' Beneficial Owner _ﬁExecutive Officer Eﬁector O General andfor
. Managing Pariner

Full Name (Last name first, if individual)

Munng, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter (] Beneficial Owner Exscutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Mendelsohn, Eric . .

Business or Residence Address {Number and Street, City, State, Zip Code}

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: B Promoter [ Beneficial Owner (X Executive Officer T Director [ General andfor
Managing Parner

Full Name (Last name first, if individual)

Webb, James G. .

Business or Resigence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply. 1 Promoter [ Beneficial Owner E Exacutive Officer E Director ﬁ Ganeral andfor

Managing Partner

Full Nama (Last name first, if individual)
Deutsche Bank Nominees (Jersey) Lid. afc TFM

Business or Residence Address (Number and Street, City, State, Zip Code)

PO Box 727 St. Paul's Gate, New Street St, Helier, Jersey JE4 8ZB Channel 1slands

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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SCTIOFFERING PRICENUMBER OF INVESTORS; EXPENSES AND USE OF PRI

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is "none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Oftering Price Already Sold
Debt........ 3 S
LT OSSP PP $ 5
] Cemmon [ Prefarred
Coenvertible Securities (including warrants) . $ 3
ParNErship IMErESIS . ...eivee et et cve e eeeae s e re s s esnns $5.500,000 $6,500,000
Other (Specify ), § s
Total .. R s $5.500,000 $5.,500.000
Answer also in Appendm Column 3, if fi f‘lmg under ULOE.
Enter the number of actredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons whe have purchased securities
and the aggregate dollar amount of their purchases on the tolal fings. Enter “0" if answer is
nene” or “zero, Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 1 $5.500,000
Non-accredited Investors ..........coceeceeene )
Total (for filings under Rule 504 only)......... - " 8
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
If this filing is tor an offering under Rule 504 or 505, enter the information requesied for all
securities sold by the issuer, to date, in offerings of Lhe types indicated, in the twelve (12)
maonths prior 1o the first sale of securities in this offering. Classity securities by type listed n
Part C - Question 1.
Type of Dollar Amount
Type of offering Securily Sold
Rule 505....... S
Regulation A 5
Rule 504 ..uverrsvvrereeens $
Total ....... $
a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to fulure contingencies. |f the amount
of an expenditure is not known, furnish an eslimate and check the box to the teft of the
eslimate,
Transfer AQENt's FEBS ....co.co.vivrrirescerermsnensensens $
PrNtING 271d ENQIAVING COBIS1rurvrerceeeesrerresaes e citesitsitatiain st e b s s s saesee R s 8RR $
LGN FEES - e vvmvereroeveeesssers iesssssessessseessssaesssemesaseeases et 4E L1 Rs AR EEA LR R8RS SR ARk $
ACOOUNNNG FREB ... 1variirrscrercerrierierernen e e secemem s sr s rm s s e e 3
ENGINEEriNg FEES . .yeom.coeeeeerceinisnsseeienteensesiossarears 3
Sales Commissions (specify finders’ fees Separately) ... $
Other Expenses (identity) $
$
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b.  Enter the difference between the aggregate offering price given in response lo Part C
- Questicn 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUBr.” ... ...............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used er proposed
to be used for each of the purposes shown. If the amount for any purpose 15 not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response lo Parl C
- Question 4.b above.

$5,500.000

Payments to
Officers, Direclors Payments To
& Affiliates Cthers

SRIAMES AN FEES 1oeerreeeereeeeoereeeeoseesrsnreeseereeoeenssessesssmsteesssnstss srssssssssssesssnsrrenioonnees 9 0O s
PUMChASe Of 108 BSTALE . .....over.coveeeeoeovresessesssesresses s sessresneeeenssssesssnssvassesseressensmenres L) 9 O 3%
Purchase, rental or leasing and installation of machinery and equipment..........veeen.. O s g s
Construction or leasing of plant buildings and facilities........coovwrrrrrosreirrerreeeieree. L1 3 o $
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
PUPSUANM 10 8 TLEIDEN) oevvve. o veeeeretesaerr e nsssssssa st ssseaarecreseesebressinescsssiensin ] 9 o s
Repayment Of INJEDEUNESS .....o.....oooovv.ev.cccerseccsssesssssssssssssssssssecressccsssresessecssssseennene 11 3 m _
AWGTKING GAEIEI . orvovvvvvrevrvereess s s oteesseseressssseesssrsssesssssssssnsssssosesninssrissmicninnsccs ] 3 1§
Olher (specifyy,  Invesiment in limited partner interest of atfliated enlily O § $5,500,000

O s 0o s
CSOIUII TOURIS ©1vvvsvessessereesoeeeens seaetssunsessesssseassserssseamsdabsssasassnss s tesaea eraresresasrebnessssbarorss a g $5.500.000
Total Payments Listed {column 101815 added)........ouiiiieininsmssesnenies e [ $5,500000
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s notice lo be signed by the undersigned duly autho

The issuer has duly caused thi

son. If this nolice is filed under Rule 505, the following signature

constilutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its slaff, the information

furnished by the issuer to any non-aceredited investor pursuapt to paragraph (b}{2) of Rule 502,

Issuer (Print or Type) Signa
FrontPoint Offshore Japan Fund 2X, L.P.

Date
October g ‘ 2007

Name of Signer {Print or Type) Tiwgnef (PrilQJ(X’YPB)

T.A. McKinney Senior Vice Presiden FrontPoint Japan Fund 2X GP, LLC, general partner of the Issuer

ATTENTION

Intentional misstaterments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

L]
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